transmitted infections (STI) given increased prevalence in this setting. Clinical knowledge and recognition of these diseases is required for identifying those at risk. Previous studies show that STI knowledge is sup-optimal among general practitioners, and acute HIV infection is frequently misdiagnosed in the ED. The purpose of this study was to assess the correlation between self-reported STI knowledge and HIV test ordering practices among emergency medicine providers in a survey study of simulated scenarios.
Methods: We modified 2 surveys previously published in the literature that assess knowledge of acute HIV infection and STIs. The survey was divided into 2 sections: a 29-point score for STIs and a 10-point score for HIV. This modified survey was administered to all emergency physicians, residents, and advanced practice providers affiliated with 2 level 1 trauma centers in Cleveland, Ohio. The primary outcome of ordering an HIV test was analyzed using Spearman's correlation coefficient (SC) to assess strength of correlation with STI knowledge. Subgroup analyses were conducted using SC and ANOVA. This study was powered to estimate the SC using an effect size of 0.3 at an alpha of 0.05 for 90% power requiring a sample size of 90 respondents.
Results: A total of 75 providers (31.3%) completed the survey. Respondents were primarily physicians (54.6%), male (56%), white (83.7%), with a median of 8 years in practice (IQR: 2,16). The majority of respondents (57%) report formal HIV training as part of their professional education. Spearman's correlation of HIV and STIs showed a monotonic relationship with a weak positive correlation (r ¼ 0.3513, p ¼ 0.002). A similar analysis comparing length of time as an emergency medicine provider with HIV and STI scores was monotonic with a weak negative correlation that was not statistically significant. There was no association between HIV scores and provider type (p¼0.67) or provider sex (p¼0.89); however, those with formal HIV training scored higher than those without formal HIV training (p¼0.003). There was no association between STI scores and provider type (p¼0.10) or provider sex (p¼0.79).
Conclusions: The movement in emergency medicine to screen patients at risk of undiagnosed HIV focuses on universal or targeted screening. The results of our study reveal that when presented with a patient at high-risk for undiagnosed HIV or with undiagnosed symptomatic HIV infection, most providers either do not screen or do not have HIV in the differential diagnosis. Similarly, knowledge of STIs is only weakly correlated with knowledge of HIV risk factors and symptomatic HIV infection. Further research and screening efforts may benefit by focusing on HIV education among EM providers. Study Objectives: Sepsis is a major cause of morbidity and mortality worldwide. With the advance of medical care, the mortality of sepsis has decreased in the past decades. Many treatments and diagnostic tools recommended by the consensus meetings, however, still lack supporting evidence.
Methods: We conducted a retrospective population-based cohort study with propensity score matched sub-cohorts based on a prospectively collected national longitudinal health insurance database in Taiwan. Severe sepsis-associated hospital admissions from 2000 to 2011 based on ICDs-9th CM codes of infections and acute organ dysfunction were identified. To compare the effectiveness of treatment and diagnostic tool, propensity scores were generated to match the comparable control groups.
Results: During the 12-year period, 33,375 patients and 50,465 hospitalizations of severe sepsis were identified. The age-standardized 28-day in-hospital mortality decreased significantly since the year 2008 (from 21% in 2008 to 15% in 2011) with increasingly implemented treatment and diagnostic tool. After propensity score matching, measurement of procalcitonin and lactate were found to be significantly associated with lower mortality rate (OR:0.70 and 0.90, 95% C. Conclusions: The decreasing mortality was found to be associated with some of the increasingly utilized treatment and diagnostic tool. However, inconsistent findings between our observations and many experimental trials need to be further validated. Study Objectives: Trichomonas vaginalis is the most common non-viral sexually transmitted infections in women. However, T. vaginalis has not been studied in male emergency department (ED) patients. Challenges with the diagnosis of T. vaginalis in male ED patients include that up to 75% of infected men can be asymptomatic, and there are no U.S. Food and Drug Administration (FDA)-approved rapid diagnostic tests in men. The OSOM Trichomonas Test is a FDA-approved point-of-care immunochromatographic capillary flow dipstick for the diagnosis of T. vaginalis in women using a vaginal swab. The objective of our study was compare the sensitivity of the OSOM Trichomonas Test compared to the gold-standard APTIMA T. vaginalis assay, a nucleic acid amplification test (NAAT). The OSOM Trichomonas Test has not previously been evaluated in men.
Methods: We prospectively enrolled 158 male ED patients between the ages of 18-40 years who reported having at least 1 penile-vaginal act of sexual intercourse in the last month without using a condom. We had complete data on 147 subjects. Study subjects provided a urine sample from which we performed the OSOM Trichomonas Test and the APTIMA T. vaginalis assay. All subjects' positive for T. vaginalis by the APTIMA test were treated with metronidazole.
Results: We found that 27/151 (17.9%) of urine samples were positive by the OSOM Trichomonas Test and 8/148 (5.3%) of urine samples were positive by the APTIMA T. vaginalis assay. Three subjects with a positive OSOM Trichomonas Test were also positive by the APTIMA T. vaginalis assay. When compared to the APTIMA T. vaginalis assay, the OSOM Trichomonas Test had a sensitivity of 37.5% (95% CI 8.5-75.5%), specificity of 82.9% (95% CI 75.6-88.7%), positive predictive value of 11.1% (4.5-24.7%), and negative predictive value of 95.9% (93.1-97.6%) for T. vaginalis. Using a 2x2 contingency table and Fisher's exact test, the difference between the 2 T. vaginalis tests was significant (p ¼ 0.001).
Conclusions: While the OSOM Trichomonas Test has high sensitivity for diagnosing T. vaginalis from vaginal swabs in women, it lacks adequate sensitivity to be clinically useful in diagnosing T. vaginalis in the urine of men. Study Objectives: Dog-assisted therapy (DAT) has been shown to be useful in improving educational, psychological, and motivational effectiveness in regards to patient recovery. Petting dogs has been shown to have relaxing effects mediated by the release of serotonin, prolactin, and oxytocin, and has significant positive effects on cardiovascular health. Dogs are known to be a major reservoir for both viral and bacterial zoonotic infections including Rabies, Norovirus, Pasturella, Salmonella, Campylobacter, Bordatella, Coxiella, and methicillin-resistant Staphylococcus aureus (MRSA). There have been some case reports illustrating the possibility of transmission of antibiotic-resistant bacteria causing infection from pets to humans. This study sought to determine the presence of common "problematic" pathogens potentially carried by a group of emergency department (ED) therapy dogs, namely MRSA, E. Coli, Clostridium difficile, and Pseudomonas. It is hypothesized that the incidence of positive cultures would be negligible.
Methods: A convenience sample of 7 therapy dogs was swabbed (coat, nose, and paws) before and after walking through the ED visiting patients. One perianal swab from each dog was obtained to test for Clostridium difficile (C. diff ). Samples were cultured on plates containing Blood Agar, Chocolate Agar, Colistin and Naladixic acid (CNA), and MacConkey Agar (MAC). These culture mediums were specifically selected to optimize the growth of the pathogens of concern. A rapid membrane enzyme immunoassay for the simultaneous detection of C. diff glutamate dehydrogenase antigen and toxins A and B in a single reaction well was used to assess for C. diff. This test serves as a screen for the presence of C. diff and confirms the presence of toxigenic C. diff by detecting toxins A and B in fecal specimens. The rate (presence/absence) of pathogens was quantified for each dog during each session (pre/ post). Paired samples t-tests were utilized to test for statistical significance (p < 0.05).
Results: The study involved 7 dogs of different breeds, including Golden Retrievers, Miniature Poodle, and Great Dane. The dogs were led through the
